2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Feb 18, 2005 08:00 AM

DOCUMENT # P0O3000138739

1. Enlity Nama
SHALOM TOKYQ USA, INC.

Mailing Address

5101 COLLINS AVE
TTMIAMI BEACH, FL 33140

Principal Place of Business_ |

5101 COLLINS AVE -
MIAMI BEACH, FL 33140_

2. Principal Place of Busiress 3. Mailing Address

Sule, Apt. #, elc.

FILED

Secretary of State

G AT

5101 COLLINS AVE
MIAMI BEACH, FL 33140

Suite, Apt. . elc. 01052005  Chg-P CR2E034 (10/03)
City & State T City & Siate 4. FEI Number Applied For
56-2418572 Mot Applicabla
Zi Country Zp Country §. Certilicale of Staius Desired 3 $8‘75 Mdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ’ Name '
POON, HIN MAN

Streel Address (P.0. Box Number is Not Acceptahls)

Cily

FL]

Zip Code

the obligatons of registered agent,

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ———
Sigrature, tyoed of pnted name of regisiored dgent amd Me If apphoatile,

L - i _

(NCTE Raglslored Agent signalure required wher relnglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will bo $550.00

9. Elgction Campaign Financing
Trust Fundg Conltribubion.

$5.00 May Be
Added to Fess

10. ~ OFTICLRS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PO ’ O oetete e R ass 2 [ Change [ Addition
AN POON, HIN MAN A M 130550044013 150, 18
STREET ADDAESS | 5101 COLLINS AVE STREET ADDRESS o - =

CITY-57-2IF MLAaM| BEACH, FL 33140 CiTy-sT-2P

e ™ - 00 Delse e ) 0 Change (] Adiion
NAME KATZ, GEORGE HAME

STREET ADDRESS | 5101 COLLINS AVE - STRFFT ADDRESS

CiTY-§7-2IP MIAMI BEACH, FL 33140 CITY-S7- i

TTLE O Delete TMF, [l change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY=5T- 2P GITV-5T-2IP

e [] Delcte e LI Change L] Adilion
NAME HAME

STREET ADDRESS B = 7 SIREET ADDRESS

CItY-81-21P CilY-§1-2IP

TALE ' T Delete Tme Clchange [ Addition
HAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TITLE N O Delete YTE [ Change 3 Addilion
NAME HAME

STREET ADDAESS SIAEET ADURESS

CTY-5-TP CITY-ST-2IP

12. ! hereby certily that Hie infg
inclicated on this report or §
of the corporation or the red
changed, or on an aftachmgat with an adc’ a38,

SIGNATURE:

ith all other like empowered.

alion supplied with this Wing doss not qualily for the exernption statad in Section 1:19.07$3)(|‘). Flarida Statutes. | lurther certify that the Wnformation
lemental report is true and accurate and thaf my signature shall have the sams legal esfect as if made under aath; that | am an officer or direcior
or or frustes empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2p¢-8bh- 3314

N
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Laylurng Fluno #

D el
/ 7 Df,




